Treatment Option for Seasonal Affective Disorder
Dear Editor:
The following presentation revisits the diagnosis and successful treatment of major depressive disorder (MDE) with seasonal pattern.
Case Report
Mr KC, a 29-year-old African-American married man, has a 6-year history of apathy, low energy, anhedonia, sadness, hopelessness, insomnia, and increase in joint pain, leading to impairment in his performance of military duties, as well as in his relationship with his wife. Onset of symptoms occurred yearly, beginning in the fall and remitting in the spring. A detailed history revealed no symptoms of mania, psychosis, or anxiety. He has no history of alcohol and drug use. A family history revealed a biological mother suffering from major depression and a biological father suffering with alcoholism. Other than knee-joint pain, the patient has good physical health. He has been employed with the military for over 10 years. He presented to his physician at a military base with these symptoms and was diagnosed with major depression with seasonal pattern. Phototherapy treatment was unavailable at the military base. Further, because of duty shifts, it could not be offered as an option. A review of antidepressants provided evidence of a trial of selective serotonin reuptake inhibitors (SSRIs). Thus, a trial of citalopram 20 mg daily was initiated. At 2 and 4 weeks follow-up, Mr KC reported an increase in his energy level, an upbeat feeling, an improvement in mood, a restoration of normal sleep, and a significant decrease in knee-joint pain. His wife provided collateral information confirming this improvement. He started using less nonsteroidal antiinflammatory drug (NSAID) medication for pain and could return to some athletic activities, which he could not tolerate earlier.
Discussion
The DSM-IV states that the regular temporal relation between the onset of major depression in fall or winter and its full remission in spring characterizes seasonal patterns. In Alaska, a study estimated a prevalence of 9.2% for seasonal affective disorder (SAD) (1) . Light therapy has been the treatment of choice, with minimal side effects. Headache, eyestrain, and harmful effects on the retina are, however, potential side effects (2) . Data for the pharmacologic treatment of SAD are rather limited. In controlled trials, however, fluoxetine and propranolol have been effective. Open trials have also shown positive results with bupropion and monoamine oxidase inhibitors (3, 4) . One National Institute of Mental Health group has studied response to the serotonergic agent, m-cpp, in SAD patients, suggesting that serotonin dysregulation is an area for further study. One case study suggested that citalopram, an SSRI, was as effective as phototherapy for SAD. Because the neurobiology and the diagnostic validity of SAD is not always obvious, good history taking and a trial of antidepressants, such as citalopram, may prove to be an effective treatment option alone (5, 6) .
One major question that remains to be studied is whether patients with SAD should be weaned off antidepressants in the spring. If successful weaning off occurs, the same antidepressant medication may be as effective for the next likely episode. VK Dewan, MD, FRCPC James L Sullivan, MD Isha Dewan, Science Student Omaha, Nebraska
Factitious Anemia and Magnetic Resonance Imaging Abnormalities

Dear Editor:
Little is known about the causes and pathophysiology of factitious disorders. Several authors have proposed the possibility of preexisting organic cerebral lesions. Frontotemporal cerebral atrophy (1), marked hyperperfusion of the right hemithalamus (2), cerebral palsy (3), or areas of high signal in periventricular white matter in both hemispheres in T2-weighted magnetic resonance imaging (MRI) (4) have been respectively found in 4 patients who displayed Munchausen syndrome. We report a case of factitious anemia with MRI abnormalities, similar to those described by Fenelon and others (4).
Case Report
Ms O, a 35-year-old unmarried woman, was admitted to our psychiatric department after a suicide attempt. At psychiatric examination, Ms O did not fulfill DSM-IV criteria for any psychotic or affective disorder, and the suicide The Canadian Journal of Psychiatry
